We have noted with some dismay the wide variety of techniques used to examine the respiratory system by candidates in undergraduate and postgraduate examinations. This presumably stems from the variety of methods described in standard textbooksl-s and the way students are taught at the bedside. We thought therefore that a survey of specialist respiratory physicians would be of interest-first, to assess how much variation there is in the way that clinical examination of the respiratory system is taught; secondly, to see how the technique used by a candidate might influence his or her examination marks if it was not the preferred technique of the examiner. METHODS 403 senior members of the British Thoracic Society were sent a questionnaire covering standard techniques for the examination of the respiratory system including assessment of the trachea, chest expansion, tactile vocal fremitus (TVF), percussion, and auscultation. They were asked to answer questions on the basis of how they teach both undergraduate and postgraduate students to examine the respiratory system for examination purposes. In and a pretence of taking the pulse is legitimate so as not to make the patient too self-conscious. * The trachea should be examined from the front with either one or two fingers. * Chest expansion should initially be assessed by inspection from the end of the bed. When palpating for chest expansion, the hands should be placed horizontally, and the thumbs can be either on or off the chest wall. Chest expansion should be assessed for the upper and lower chest anteriorly, and the bases posteriorly (there is no expansion posteriorly towards the apices). Only on rare occasions (for instance, in suspected ankylosing spondylitis) should a tape measure be used. * Elicitation of tactile vocalfremitus was the part most likely to upset examiners, with a great variety of opinion, and a quarter listed this as a possible cause for adverse marks. We suggest that it be no longer considered a routine part of the respiratory assessment; and, when used in selected cases (say, to confirm the signs of pleural effusion) it should be restricted to the suspect area. One hand should be used to compare opposite sides alternately, either the edge or flat of the hand being acceptable. examiners on any one area (if TVF is excluded). In response to this, we suggest that the above scheme is reasonable, and examiners should be satisfied if it is adopted proficiently by the candidate, at least until the emergence of more robust evidence concerning examination technique.
